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Roxanne Barber <roxanne.edits@gniail.coni> on 07/15/2016 10:21:59 AM 

To: 2022190174@fec.gov, 
cc: 

Subject: 2nd Qtr. Form 5 for #90015603 

Please find the 2016 2nd Quarter Form 5 submission for PEC ID #90015603 attached here. 
Please contact Paul Gibson or Roxanne Barber at this email address or at 505-982-6295 if you 
have any questions. 
Thank you, 

2 Roxanne Barber 
0 roxanne.edits@gmail.com 

1 "P-l 
505-982-6295 C90015603 Form 5 - 2016 2nd Qtr.pdf 

mailto:2022190174@fec.gov


FECF0RM5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CDNTRIBUTIDNS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1.. (a) Name of Individual, Organization or Corporation 

(b) Address (number and street) • ctieck if different than prevlousiy reported 

^ /l(AOfzL 

2 
0 
1 

0 
7 
1 
5 
0 
5 

0 

2 
5 
I 

(c) City, State and ZIP Code 

) h /yi s "yso 
2. Occupation and Name of Empioye^for individual Filers Only) 

3. FEC identification Number 

4. TYPE OF REPORT (check appropriate boxes): 

(a) • April 15 Quarterly Report 

^ l8(juiy 15 Quarterly Report 

D October 15 Quarterly Report 

D January 31 Year-End Report 

D 24-Hour Report 

CIl 48-Hour Report 

reiPTP? / j-w-aTsr 
b) is this Report an amendment? JP5^No • Yes, it amends the report filed on | 

5. COVERING PERIOD: FROfyi I I 

rF'TiJSj' 
THROUGH 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penally ol perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

NOTE: Submission of false, erroneous or Incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30t09. 

For further Information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 IREV. 09/20131 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

/ / 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ (T7~6scryn 
A. FuU Name (Last, First, Middle Initial) / /> 

^ Date of Receipt 

O r ^ S J So/t^-aTSf^ 
(citv state Zip Code (citv state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal oolitical committee. g>/| , no n .... 1 . 

i 
7 

I 

Name of Employer Occupation 

B. Full Name (Last, First, Middle Initial) 

iftv StaTe Zip Code 

FEC ID number of contributing 
federal political committee. !cF 

Date of Receipt 

^ia4. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

I 
i 
4 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

State Zip Code 

Occupation 

Date of Receipt 

5=Tn! ; 

Amount of Each Receipt this Period 

D. Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

State Zip Code 

Date of Receipt 

Amount of Each Receipt this Period 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

FFr ftRhpHnU R (QOM 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE / OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

^^ 

Full Name (Last, First, Middle Initial) of Payee 

Udhh Snruits 
Mailing Address 

city 

/i-
Slate . zip Code 

Date of Public Distribution/Dissemination 

rr»Ti, 8=9^ 

Amount 

Puroose of Exoendltura 

fh r 
Category/ 

Type 

N^e of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought; House Stater?? JV\ 

Senate 

•^President 
District:. 

Check One; 0^Support [U Oppose 

Calendar Year-To-Date Per Election p— 
for Office Sought 

Disbursement For; JX,^Primary General 

I Other (specify), 

Full Name (Last, First, Middle Initial) of Payee 

Mallm^ddress 

citT"^ site Zip Code 

nm 8^7^07 

Date of Public Distribution/Dissemination 

Category/ 
Type .0, 

Office Sought; House 

Senate 

Name ii\ Federal Candidate Sjifrported or Opposed by ExperteM'ture: , ^' President 

State:"?? 

District: 

Check One; Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement 

Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Mdress 

30"^ /^/yUV^ii 
State 

Purpose of Expenditure 

•/hf 3cfn^c- •g'/V/d 'Mai 

zip Code 

7? /»7 Bysa s 
Category/ 
• ( _ Type t 

of Federal Candidate Supported or Opposed by Expenditure; 

'fier-M'-e^Ss/y^-&r<^ 
Calendar Year-To-Date Per Election 

for Office Sought 

Date of Public Distribution/Dissemination 

r¥=5=v"i 

Amount 

Ofllce Sought; 

Check One; 

House 

Senate 
t 

President 

Sta 

District; 

2|^upport Q Oppose 

Disbursement 'f'rimary 

Other (specify). 

1 General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures, 

r i 

..V... IW...O.U lU 1.1110 II 

FEC Schedule 5 fREV. 09/20131 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE // 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

/%iij 
Full Name (LasL First. Middle Initial) of Payee 

Mailing Address 

S.£, 
City . 

rMbi/i^(A^ra 
Purpose of Expenditure [) 

State Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Ejcpenditure 

bd UCm. 
Category/ 

Type « 

Name of Federal Candidate Supported or Opposed by ^pendHure; 

Office Sought House State: /? /?7 

District: 
, President 

Check One; Support CIl Oppose 

Calendar Year-To-Date Per Election 
(or Office Sought 

Distkirsement For: Primary General 

[ I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

f7i(ieJ>odk. 
Mailing Address 

City ^ c/ 

/a^r/C 
State Zip Code 

Purpose of Expenditure 

fk e. ad^ 
indldate Supported or Opposeo by Expenditt. 

'EM Type 
1 Office Sought: 

Name of Fdderal Candidate Supported or Opposed by Expenditure: 

Check One: 

u 
House State:>7 
Senate 

• President 
District:. 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

1*1 .'liltyfl! 

Disbursement FOr: ^^^mary J 

I I Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address | ' 

PO ^^OQ-^L. 
State Zip Code 

PPn ^7'So-y 

Date of Public Distnltutton/Dissemination 

Purpose of Expenditure 

52,^. 
Category/ 

Type • 

of Federal Candidate 

Ser/u€^ Si 
iposed by Expenditure: 

Office Sought: House state:"?? /T) 

Senate 
District:. 

^ President 

Check One: {^^^utiport I I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For j^^Primary General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures., 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
• S "t 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Une 7) 

crr^ e 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ,<? OF // 
FOR UNE 7 OF FORW 5 

NAME OF FILER (In Full) 

Full Name (Last First, Middle Initial) of Payee 

Mailing Address 

/r73 
State 

nm 
Zip Code 

S756/ 

Date of Public Distribution/Dissemination 

Aftwunt 

Purpose of Expenditure ruipusc Wl t-^OilUllUICy _ 

Uinh/mix'^ jhr canvussi 
Category/ 

TVpe 

Nam? of Federal Candidate Supported or Opposed by Expftntitture: 

Office Sought; House State: /t JTl 

Senate 
District:. 

, President 

Check One; Support | | Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary ' General 

] Other (specify) 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

State 

AM. 
Zip Code 

X7SO/ 

Date of Public Distribution/Dissemination 

Purpose of Expenditure . Category/ 
Type 

Name Federal Candidate Supported or Opposed by Ex(ilnditure: 

Office Sought 

Check One: 

House state:>7 m 
Senate 

President 
District. 

Support 

Calendar VeaMo-Date Per Election 
for Office Sought I,™, 

Disbursement For: ^^^mary j General 

Other (sp^) ̂  

Full Name (Last, First, Middle Initial) of Payee 

//i n 
MaillngrAddress 

'd ̂  ̂ ^ 7,0— 
city 

2^ 
state ' Zip Code 

HfT) ^7^37^ 

Date of public Distribution/Dissemination 

luai i 
Amount 

Puraose of ExpenjRture ie oi cxpengmure /) ) Category/ 

of Federal Candidate Supp^fled or Opposed by Expenditure: 

Sern/^ Sa^^-ers 

Office Sought 

Check One: [^ui 

House State:'2i22 
Senate 

President 
District:. 

ipport Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For j^'Primary General 

Other (specify), 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltsmlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonivard to Line 7) 

X 
_ t 

ccr^ C 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR UNE 
f OF 
« 7 OF FORW 5 

NAME OF FILER (In Full) 

/%aJ 
Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

/dS BAG-/- S/. 
.State Zip (Jode y 

2'7^0/ 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

'•rh -Prr- A 
Category/ T"^^. 

Type \QOJ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Aer/u^ 

Office Sought: House State:/?/?? 

Senate 
District;. 

, President 

Check One: 1^ Support [U Oppose 

Calendar Yea^To-Date Per Election .! 
(or Office Sought 

Disbursement For; Primary j General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailtng^dress 

7J,Z'2> 0aJJ/7yn2uA^, fa/yimms 
City 

CAarlnfl'C-
^rpose of Expendlture^/^^isyU'^^'-^-

State Zip Code 

7)/: ^^7-7 y 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Date of Public Distribution/Dissemination 

Amount 

Office Sought 

Check One: 

House State:>? yi7\ 
Senate 

President 
District. 

Support n Oppose 
ja5«rfmy4Vi«*}aMA.''jjpsa3p:^®vwjph 

Calendar Year-To-Date Per Bectlon 
for Office Sought 

Disbursement For: ^g^mary ^ General 

Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

fv<ULS 
Mailing Addre^ 

3'5 5' ^7^ 5; 
city 

/lUm 
State Zip Cods 

Tim , ^7/^/ 
Category/ \ 

Type - {i 

Name of Federal' Candidate Supported or Opposed by Ex^ndlture: 

Date of Public Distnlsution/Olssemlnation 

/Amount 
««5CAe»>V^' 

Office Sought; 

Check One: 

Zl "°"®® 
Senate 

^'Pfesldent 

^^upport dl Oppose 

State:^./Q 

District 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For |gfPrimary 

Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

L(Ml{|nylea;prvn•^^rfmligan3a^sxI^<^4I>HT;^^ r. .•^sz-aM^rwia^FB^'tj 

>1 -I 

cr^ e 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR LINE 

r OF // 
7 OF FORM 5 

NAME OF FILER (In Full) 

/%uJ 
Full Name (Last, Rrst, Middle Initial) of Payee 

77i ti-- /^n 
Mailing Address 

4^//^ d^-rn f/a 
City State 

n/T) 
Zip Code 

Data of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

.r€croQ f mimk a/'-. 
Category/ 

•'yP® lis 

Nam^ Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: JUTl 

Senate 

. President 

Checl< One: Support 

District: 

Oppose 

Calendar YeaPTo-Date Per Election ^ 
for Office Sought 

Disbursement For: Primary General 

' ' Other (specify) . 

Full Name (Last Rrst, Middle Initial) of Payee 

fkApc^/^9^^nj-f 
[Tate of Public Distribution/Dissemination 

Amount 

Mailing Address (/ 

MuJ/ ^ 

[Tate of Public Distribution/Dissemination 

Amount 

City . •• •• State Zip Code 

[Tate of Public Distribution/Dissemination 

Amount 

tVpe 

Name of Fejjreral Candidate Supported or Opposed by Expenditure: 

S(^AJ^ Sa^c;/i^S' Checl( One: 

Senate 

; President 

^Support 

District:. 

Oppose 

Calendar YeapTo-Date Per Election 
for Office Sought 

Disbursement For: ^ '^^mary General 

Other (specify) 

Full Name (Last, RraL Middle Initial) of Payee 

TXJ. P^rrohr^^ 
Mailing Addt^ 

V/J {U^n/ias 
State Zip Code 

Date of Public Distribution/Dissemination 

Amount 
wcyvir: 

PujB^se^of Expenditure « 

?Pr 
category/, 

Type 

Name ^Federal Candidate Supported or Opposed by Expenditure: 

Ser/u^^ Sa/t^^s 

Office Sought I House Sfate:"2>!23 
Senate 

President 
District. 

Check One: [^^upport I I Oppose 

Calendar YeapTo-Date Per Election 
for Office Sought 

ji> XTWy^vii ysjjn Disbursement For g^Primary General 

I Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Une 7) 

' •I . ! 

cc/^ e 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 7^ OF // 
JNT FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Nama (Last, Rrst, Middle Initial) of Payee 

Maillncf Address 

/7/y 
State Zip Code 

•72^ ^7-56/ 

Date of Public Distribution/Dissemination 

>' 

Amount 

RoaasiSnaTifliTmatticiWjAMflc.TfcoiKil^M.v&fa^tti^'K tiAtriy 

Purpose of Expenditure y 

/yp-Pic^ 
Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought House State: /I/Tl 

District: 
, President 

Check One; Support CZl Oppose 

Calendar Vba^T^Date Per Election 
for Office Sought 

Disbursement For: Primary |~^ General 

Other (specify), 

Full Name (Last, FIrsL Middle Initial) of Payee 

7^ 
Mailing Address 

Cf/^ C€y~r77^(Tjs /S/ 
City _ 9'<^ 

state Zip Code 

72/y? W7^o/ 

Date of Public Distribution/Dissemination 

it X "*» \ ^ y It 

.ill, 

Amount 

Purpose of Expenditure Category/ 
Type 

Name ;iif Federal Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

House State:>7/^ 
Senate 

trt District: 
^ President 

Support Q Oppose 

Calendar Year-To-Date Per Bectlon 
for Office Sought 

Disbursement For 

I [ Other (spei 

:^^^mary Q 
specify)^ 

General 

Full Name (Last, RrsL Middle Initial) of Payee 

7^ finA,-/-ers 
Mailing Address Mailing Address 

City _ - State ,.y . Zip Code 

-7^-.- 71/r\ 3'7^/ 
of Expendifura 

&i)iner-'w 
Category/ 
r Type I 

Name^f Federal Candidate Supported or Opposed by Expenditure: 

er/u^ 

Date of Public Distn'bution/Dissemination 

Amount 

Office Sought: I House State:^?/?^ 
Senate 

District-
President 

Check One: ^^upport Oppose 

Calendar \fear-To-Date Per Election 
for Office Sought 

Disbursement For: j^'Prlmary General 

Other (specify), 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

can e 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF // 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last First, Middle Initial) of Payee 

Mailing Agrees 

/ state Zip Code / 

Purpose of Expenditure 

Name of Federal Candidate Supported or O^^osed by Expenditure: 

Aerru^ 

Date of Public Distribution/Dissemination 

f \9-0/ 
Amount 

aa&tiRyJ^'wtfliltaneUkiwiStfiB^FYii 

Office Sougfit. House State: /I/Tl 

Senate 

President 
District. 

Ctieck One: Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Dlsbunsement For ^Primary j General 

I Other (specify) ^ 

Full Name (Last, First, Middle InitiaO of Payee 

TTLC^ 
Mailing Address - ^ 

State /tip Code 

Tim. ?7^/ 

Date of Public Distribution/Dissemination 

I./ 

Amount 

Purpose of Expenditure Category/ 
"Typ® \Cl0^\ 

I Candidate Supported or Opposed by Expenditure: 

Office Sought 

Check One: 

House state:>l^ 
Senate 

DIstnct: 
•• President 

^Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

DIsbuTsement For. ^ '?Y1mary || General 

I I Other (spa^) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

/9V>U4J 
Mailing Address Mailing Address ^7 

/OUr/£. 
City _ . . State " 

'A/n 
Zip Code 

^T'S'OT 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ 
Type XJ,Q. 

Name of Federal C^dldate Supported or Opposed Ij^xpenditure: 

Ser/u€^ 

Office Sougtit: 

Check One: 

House 

Senate 

President 
District: 

Support n Oppose 

Calendar Year-To-Date Per Election 
(or Office Sought 

Disbursement For: j^^Primary General 

^ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) ••i 

ccr> i 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF // 
FOR LINE 7 OF FORKfl 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

"TTu^ 
Mailing Address 

state Zip Code 

nm ?'?&/ 

Nanjsr Of Federal ^didate Supported or Ofiposed by Expenditure: 

&erA/(^ 

Date of Public Distribution/Dissemination 

Amount 

, President 

Check One: Support O Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary j" ' General 

j I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Marling Address y . 

/OS Sfi 
City Stale Zip Code 

/2/r? #7^/ 
Purpose of Expenditure 

/3er/U^ 
Category/ aory/ 8 >5^", 

Typ® 

Name of Federal Candidate Supported or Opposed by Expenditure: 

bate of Public Distributfon/Dissemlnation 

Amount 

Office Sought House State:>? 
Senate 

District: 
President 

Check One: ^ ^ Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought „ i 

Disbursement For: ^^rimary ^ General 

I Other (specify) ^ 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

^7 ^s/^ A/. 
City y ^ L, ^ State Zip Code 

Purpose of Expenditure Category/ 

j^u^/ics IQUZM 

Date of Public Distribution/Dissemination 

Amount 

I . ; ' KLA') 

Nam^f Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: f | House State:^/^ 

Senate . 
* Drstnct; 
President 

Check One: [^^upport [~~l Opi ppose 

Calendar Year-To-Date Per Election ' 
for Office Sought 

Disbursement For: j^^FYtmary General 

Other (specify), 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

gTOM»^aawztgc>jCT'.^pmR^gtww>igiHi«ietyai>Hry;.!r...'^y^ayig'.«aMiyMy»^ 

•••••I f 
waeeijipoet^gntieMigws^e.sgtiiwiTvy— 

cc/^ <e 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAQE ^ "oT 
FOR UNE 7 OF FORM 5 Ir 

NAME OF FILER (In Full) 

Full Nams (Last, Rrst, Middle Initial) of Payee 

[ailing Address 

state 

nm 
apCode 

5^7 5^^ 

Date of Public Distribution/Dissemination 

Amount 

a^BT^7nP:^t%SmaAWVP&U-3C 

Purpose of Expendi^re Category/ 
Type 

WmJb of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought House State: /I/Yl 

Senate 

President 
District. 

Check One: Support .J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 1.2 f. 0 if- ;.-3 ai 

Disbursement For; ^Primary 

Other (specify) ^ 

General 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

3 S. 
City State Zip Code 

^7/68 

Date of Public Distribution/Dissemination 

Amount 
)eo^r,^/,*V'y»<r"vj.N-noorjpr#< I 

KRWi-^l 

Purpose of Exp^lture •y. 

lo.a 
Name of Fetlei (date Supported or Opposed by Expenditure: 

Office Sought House 

Senate 
State:>? m, 

^ President 
District. 

Check One: Support | | Oppose 

Calendar Year-To-Date Per Section 
for Office Sought 

Disbursement For: ^g^mary J General 

(~] (Dther (sp^) ̂  

Full Name (l.ast, Rrst, Middle Initial) of Payee 

Mailing Address 

/W5S 
City / state ' Zip Code Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

•^/n 
Category/ 

Type.' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Ser/u€^ S^yKW-ers 

Office Sought: 

Check One: 

n House 

Tsenate 

^President 

2^upport LH Oppose 

State:^/Q 

District —: 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For j^'Prlmary Q General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Une 7) 

ctrr» f 

.UvKid*V)i*J 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR UNE 7 OF FORMT 5 

NAME OF FILER (In Full) 

Full Name (Last First, Middle Initial) of Payee 

. Jling Address 

^ 75 57^ ^000 
city "T ^ State /Zip Code 

cS-/^ 3030S 

Date ot Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

Name of Federal Candidate Supports^ or Opposed by Expenditure: 

&er/u^ 

Category/ 
Type 

Office Sought; 

Check One: 

House State: /I tVl 

Senate 

President 

Support 

District:. 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought LV-=.S=.V(<I 

Disbursement For: Primary j" ' General 

Other (specify). 

Full Name (Last. Rrst, Middle Initial) of Payee 

d^n n /&s 
Date of Public Distribution/Dissemination 

Amount 

Mailing Address 

fa 3^ S7-:>~ 

Date of Public Distribution/Dissemination 

Amount 

City '• State Zip Code 

/ -77/^ S 7'=^ 7 <r/ 

Date of Public Distribution/Dissemination 

Amount 

J09 Ul C^A^OMUIIUIO 

F^era) Candidate Supported er Opposed by Expend 

Type 

Name^f Federal Candidate Supported «r Opposed by Expenij 

Senate 
District. 

^ '• President 

Check One: ^ Support Oppose 

Calendar Year-To-Date Per Beclion | 
for Office Sought 

Disbursement For: ^ '^'rimary ' General 

Other (speSfy). 

Full Name (Last, Rrst, ll/liddle Initial) of Payee 

Sfe/ l/L^ 
Mailing r^rklress JT 

y{^7n/Tt/r>LB 
cityT^ , / state Zip Code / 

Purpose of Expenditure 

Date of Public Distribution/Dissemination 

Amount 

Category/ 
Type • 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State:"?^/^ 

Senate 
Distnct 

President 

^^uPDort I I Oppose 

Calendar Year-TcvDate Per Election ^ 
for Office Sought 

Disbursement For: j^Primary [ | General 

Other (specify), 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

f-vi 

(c) TOTAL Independent Expenditures 
(carry total from last page fonvard to Line 7) 

-Kvy.-

cvrrs »-.!— 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF // 
FOR UNE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, RrsL Middia Initial) of Payee 

Mallina Address^ 

Sax s>-9^n:> P— 
city State zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure ^ ih'Si' 
AJOH, m. 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

&er/U(f^ 

Office Sought House State: /I JTl 

Senate 
District, 

, President 

Ctieck One: Support (HI Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For ^Primary j General 

Other (specify), 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

n: p^rs^y s 

Amount 

Purpose of Expenditure Category/ 'f"-'"' 
•Typ® 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought: 

Check One; 

House State;>7 iV\ 
Senate 

District;. 
President 

^Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought .'V.r4irrjVt#riS«ft 

Disbursement For: I I General 

^ other (spedfy) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

|-'trrFir|, 

Amount 
Kv-> »t*r. 

Purpose of Expenditure Category/ 
•^yp® 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought; 

Check One; 

House State:7?/^ 

Senate 
# 
President 

District; 

"2^upport CD Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For jg'Primary General 

Other (specify), 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemlzed Independent Expenditures, 

(c) TOTAL Independent ExpendituiBs 
(carry total from last page forward to Line 7) 

'TT'^nr-



6 

? 

Via E-Mail 

0 

0 
0 

t 
4 
2 

1 
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